FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # V06997 ecretary of State

|

B
1. Entity Name 04-25-2003 90307 015 ***150.00
SOMMERS BLUE RIBEON ENTERPRISES, INC,
Principai Place of Business Mailing Address
1615 CLEARWATER-LARGO RD. 1615 CLEARWATER-LARGO RD.
CLEARWATER FL 33756 CLEARWATER FL 33756
rincipal P\aceﬁ Busmess 3. Maliling Addr937
18] Tl sTSE BY1 JAsr S E
Suite, Apt. #, elc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Nurmber Applied For
LA 1,90 &v’; 59-3101365 Not Applicable
Zp try Cgyntry / / " . $8.75 Additonal
31'7 7/ ﬁﬂ)C/}A‘J 77 7/ ﬁ A C }:j 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsiered Agent B P
i =- At s arTe bt I .
SCHRECKER’ ED Street Address (P.C. Box Number is Not Acceptable)
7575 ULMERTON RD
SUITE B
LARGO FL 34641 City ' FL Zip Code
8. The above named entity submits this statement for the purpose of chgngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
Signalure, typed or printed nama of registered agent an lills if applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
E
m
A"F‘if N?‘:OMFEE IsllsbL5°523 00 9. Election Campaign Financing $5.00 May Be
er stay Fee wi $ Trust Fund Contribution, O Added to Fees
Make Check Payable to Flgﬂda Department of State
10. o ‘Cu OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P A : [ Delete TITLE O change {7 Addition g
NAME SOMMERS, JAMES M HAME =
sréET Anphess 11540 VALENCIA'ST- STREET ADDRESS 3
crv-si-zp (CLEARWATER FL 34616 CITY-ST-21P g
- e ol
e T X O Dslete TITLE _ [J Change [ Additicn &
avE IWILLIAMS, JEFFREY D N
sTREET ADDRESS (715 12TH ST NW STREET ADDRESS
orv-st-or - LARGO FL 33770 CITY-5T-2IP
TITLE R S S N ~[lpegte——_ MTmE___ | . .. [ - [].Change  [] Addition .;
HAME NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE C1 Delete § e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE 1 petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P | orv-stze
THLE [ Delete TITLE . (J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certiiK that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is tru and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recg dito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg Other like empowered.

SIGNATURE: __/SSG/AA | 'waw&mmﬁw %mbat ‘/ /67N 3 722880007

[snsmrb\hs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




